In the winters of 1977-8 and 1978-9 
The health hazards of smoking are now well established.1 Despite this a large proportion of the population continues to smoke. Recent antismoking campaigns have concentrated on persuading children not to adopt the habit. It is reasoned that if children can be dissuaded from smoking then eventually a whole non-smoking generation can be produced. These efforts, however, have not been very successful.
In the mid-1970s the Health Education Council (HEC) in conjunction with the City of Sheffield Education Department developed a modification of the School Health Curriculum Project which apparently had had some success in persuading American children not to smoke.2 The version developed for use in British schools is known as the HEC "My Body" project.
Initial evaluation of the effectiveness of this My Body project suggested that it had a beneficial effect on the knowledge, attitudes, and, to a lesser extent, smoking behaviour of a sample of schoolchildren. 3'4 We report a longer term evaluation of the impact of the project.
Method
In the winter of 1977-8 the first part of the My Body project (the lung unit) was taught to the 9-10 year old pupils in seven junior schools in Sheffield and Derbyshire. The next winter the same children, then aged 10-11 years, in six out of the original seven junior schools were taught the second part of the project (the heart unit). In the autumn of 1979 most of the children who attended these seven junior schools moved on to three secondary schools in the area, where they were mixed with children who had attended other junior schools.
In the spring of 1980 all the 11-12 year old pupils in the three secondary schools (n=683) were approached to answer a questionnaire about their smoking behaviour, health knowledge, and attitudes. Of the 631 children who answered the questionnaire (92% response rate), 614 had answered the questions on smoking. Two years later all the 13-14 year olds in the three schools were given an identical questionnaire. Of the 614 children who had answered the questionnaire fully in 1980, 533 answered it again in 1982, giving a tracing rate of 87%. This study design enabled us to contrast the smoking behaviour, knowledge, and attitudes of a group of children who had been taught the My Body project with an age matched control group of children one year and three years after the project had ended. Unfortunately, the control group was not approached until 1979. Thus although they came from similar backgrounds, we cannot be entirely confident that the two groups of children were comparable with respect to smoking behaviour, knowledge, and attitudes before the project began. None the less there is no particular reason to believe that they were not.
A series of analyses were conducted in which the children 's In addition, within the intervention group more girls than boys began smoking regularly between 1980 and 1982 whereas in the control group it was the reverse. Individually, these effects were not significant, but the differences in the pattern seen for the boys and that seen for the girls was detected as significant in the linear model. Table 3 gives the smoking practices of the children's parents and siblings as reported by the children. The overall prevalence of parents smoking was slightly lower in the intervention group and the general decline between 1980 and 1982 was slightly more apparent in that group. The smoking behaviour of siblings which increased significantly between 1980 and 1982 (p<001) differed between the sexes and the treatment groups. Among the boys the intervention group had a lower proportion of (142) smoking siblings than the control group, significantly so in 1980. Among the girls the reverse was the case, although the differences did not reach significance. Table 4 shows that a higher proportion of the parents of the girls than of the boys stopped smoking between 1980 and 1982. Of those parents changing their smoking behaviour, the proportion giving up was consistently greater (O0O5<p<0 1) among the parents of the intervention group than among those of the control group. Similarly there were more children reporting siblings giving up in the intervention group than in the control group but only 45 children overall had smoking siblings in 1980 so the numbers are very small. Table 5 summarises the health knowledge, attitudes, extent of family problems, and presence of an antismoking norm in the replies of the two groups of children in 1980 and 1982. Each of these measures was derived from the children's replies to a series of questions detailed in a previous paper.4 In both years more children in the intervention group than in the control group were aware of the various health hazards caused by smoking listed in a "smoking quiz" developed by Engel (E Engel, unpublished data). The difference between the groups, however, decreased slightly between 1980 and 1982 and was significant only in 1980. The intervention group of children were also better able to identify from a list of ten diseases the five caused by smoking. The differences were all significant except for the girls in 1982. Between 1980 and 1982 there was a general increase in the children's awareness of the health hazards of smoking. This increase was less among girls than among boys and least among the girls in the intervention group. Similarly, although there was a slight increase between 1980 and 1982 in the proportion of the control children who could identify the diseases caused by smoking, there was a small decrease among the intervention children.
In their attitudes to smoking there was little difference between the intervention and control boys but among the girls slightly more of those in the intervention than in the control group held antismoking attitudes. Between 1980 and 1982 the proportion of children holding anti-smoking attitudes declined significantly (p<0-05). This decline was slightly greater among girls than among boys.
Significantly more (p<005) children in the intervention than in the control group had only "a few" problems at home. The number of problems reported by the children varied little between 1980 and 1982.
The children in the intervention group were also significantly more (p<005) likely than those in the control group to report an antismoking norm at home or with friends. Between 1980 and 1982 there was a general decline in the proportion reporting an antismoking norm, especially among the intervention group of children. This decline was greatest among the intervention group of girls. The linkage of the data collected in 1980 and 1982 enabled a longitudinal analysis to consider the relative importance of the various 1980 characteristics in predicting the uptake of smoking among children in the following two years. 
Discussion
The results of this long term evaluation of the My Body project agree more or less with those of the short term evatuation.4 Boys who were taught the programme were less likely than other boys to smoke subsequently. It appeared, however, that girls who were taught the programme were more likely than other girls to adopt smoking subsequently.
The pattern of sibling smoking (table 3) parallels this in that the control boys and intervention girls had the highest rates of smoking siblings while the control boys also had the highest parental smoking rate. This could partly explain the apparently inconsistent effects of intervention. None the less, the regression analysis made allowance for the effect of parental and sibling smoking, and the effect of intervention was still found to differ significantly between the boys and girls.
Between 1980 and 1982 there was a decline in the presence of an antismoking norm among the children. This decline was greater among the intervention group children, which probably reflects a change in the children's friendship patterns. Whereas in 1980, shortly after they entered secondary school, the children's friends were largely their peers from junior school, by 1982 they had established new friendships often with children from different junior schools, This meant that the strong antismoking norm of the children in the intervention group was weakened as they began to make friends with children who had received no health education and who reported a more prosmoking norm. The purpose of the My Body project was to "inoculate"7 the children while in junior school against the social pressure to adopt smoking that they would experience after they entered secondary school. It seems to have worked for the boys.
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